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Clinical efficacy analysis of atorvastatin calcium tablets combined with cardiovascular drugs in the treatment of coronary heart disease
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[Abstract] Objective: To investigate the clinical efficacy and safety of atorvastatin calcium tablets combined with conventional
cardiovascular drugs in the treatment of coronary heart disease, and to provide a basis for optimizing the treatment plan for
middle-aged and elderly patients with coronary heart disease. Method: Sixty patients aged = 50 with coronary heart disease in
our hospital from January 2024 to January 2025 were randomly divided into an observation group ( 30 cases, conventional
cardiovascular drugs+atorvastatin calcium tablets ) and a control group ( 30 cases, conventional cardiovascular drugs ), both

treated for 8 weeks. Compare the clinical symptoms, electrocardiogram improvement, blood lipid indicators ( TC, LDL-C,
HDL-C ), and incidence of adverse reactions between two groups. Result: After treatment, the frequency and duration of angina
attacks in the observation group were lower than those in the control group ( P<0.05); The TC and LDL-C levels in the
observation group were lower than those in the control group, while HDL-C levels were higher than those in the control group
(P<0.05 ); The total effective rate of electrocardiogram improvement in the observation group ( 93.33% ) was higher than that
in the control group ( 73.33% ) ( P<0.05 ); There was no significant difference in the incidence of adverse reactions between the
two groups ( P>0.05) . Conclusion: Atorvastatin calcium tablets combined with conventional cardiovascular drugs have
significant therapeutic effects on coronary heart disease, can improve symptoms and blood lipids, and have good safety , making

them suitable for clinical promotion.
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